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HEALTH CIVISION

Vital Recerds Unit
CERTIFICATE OF DEATH e S

digdle Last 2 SEX 3. DATE OF DEATH (Monih, Day, Year)
Fraucis HAYFORD M March 19, 1890
CURITY NUM BER! AGE -Last | ithaay} 8o Under 1 Yeal 5. Undes 1 Day ¥ and State oc Forega |1 DATE OF BIRTH (donif, Day. Yoar)

i (Years] -I e ® lmr!‘:,ﬂ:ﬁﬁ
518-09-9413 78 ___,_'\"“ Taps  [Roes (Mo Flacerville,1daho August 22, 1913

A WAS PECEDENT EVER ] 9a. PLACE OF DEATH (Check only one)
U4, ARWED FORCES?  [ROSPITAL T
Oves O e P
o5 7 AE Y RARE (f ol institution, give &l oo numter)
Marle West Medical Center
10a. DECEDENTS CSUAL OCCUPATION 100, KIND OF IUQNDS{ANWS‘IR‘
Give kind of work aone queing most o yoekin] .
i DO 128 uae rolire 1) civil Service
Surveyor Construction
13a. RESIDENCE - STATE 13¢. CITY, TOWN. <R LOCATION 13d. STREET AND HUMBER
Oregon lamath 'Falls 1§75 Portland Street

13e. 1 SIDE €Y B ", WIE DECEDINT OF HISPAMIC ORIGINT 13. RACE American kndan, 16 DECEDENTS EDUCATION
LIMITS? (Sqesity NO O Yos - U yes, 1 g? Cuban, Black, Whits, etc- {Specity) Specily only highest grade compieled)

{
- . Puono Rican, 816 o [ Yes ElomentaryiSeconiary ©12)] Coliege nd4or5e}
LE res  OnNo My White 12 ‘

a———
N7, FATHER - NAME find 3t |18 MOTHER . NAME fi'st migale maten 19. INFORUMANT - NAME and retationsip 10 deceased

Leslie B. Hayford Blanche M. Castle Lucille Hayford, wife

>ta METHOD OF DiS¢ DSITION TT Maust leum 200, PLACE,OF )msvcsmou (Name of cereiorY. eremaicry, of 120c LOCATION - Caty of Town, Slate
alher place)

i Buiw B Cremation O Removal kron 51240
) Donation T Otnex (Specify~ Klamath Cremation Service Klamath Falls,Oregon

B peten e e
218, SIGNATURE OF $UNERAL SERVICE |JCENSLE OR Z10. LICENSE NUMBER |22 HAME, ADDRESS AND 2IP OF FACILITY
SERSON AGTING A3 (91 Licensos) O'Hair's Funeral Chapel, Inc.

sSucH
. ,ﬁ’ ‘g O & “Pine St., Klamath Falls, OR 87601
- 4.

3. DATE FILED {Mon:h, Day. Yaar) .
MAR 2 0 690
e WKE T
75, DID HOSPITAL TEPRESENTATIVE ¥ AKE FEQUEST FOR ANATOMICAL QIFT CONSENT?
Ovyes XXxo O WA -

el inlaeemleet fdlasi i1 -
10 8E COMPLETED £Y CIiNRFYING PHYSICIAN MPLETED ONLY BY MEDICAS. EXAMINER

{27, TIME OF DEATH 28. WAS IIENC;s. EXAMINER NOTIFIER? H131a. TINE OF DEATR | 31b. DATE PRONOUNCED DEAD (Month, Day, Year, Hour)

i R
i 10:30 " o vu XHero "
AR e /
'29. To the best ol anowledge, deaty occur:ad 8 Whs tims, Gate, plico and ¥ On tha basis of “sxaminstion snd/of lnvestigation, Inmy oplaion ceath occuned
dua 1o the cl ) m;nnﬂnuhl.d. P st tha Ume, dats, place and due 10 1he uuu(l& nd mannot visted
(Signature} 2 (Signature)

Py

DATE SIGN ontrt, Day, Yeart & . SIGHED (Moath, Day, Yedr)
¢ March 18, 1990 5
13| 3 WAME, TITLE, DORESS AWD 217 3F CEF TIFIERIMEDICAL EXAWINLRA(Type or Print)
Klamath FAlls,Oregon 97601

it

| Blake Berven, M.b., 2818 Clover Street,
____,____————-._-,_..__,___-______——________._-—________________.
Q.'s. NAME OF ATT: ENDING PHYSICIAN IF OTIHER THAN GERTIFIER (7w 0F Print)

ki

CONDlTleNS

wrich CVE /% TWEDIATE CAUSE(ENTER ONLY NE C# rSE PEFLLINE FOR (@), (0) AND(c}] Do not e moge of dying, 8.9. Cardisc of Respiratory Asest. infarwal betweoen onsel

14 < i oath,
MMEDRE | 2ART Respiratory feilure 5 minutes
STATING THEL. SUET0, 0Tl AS A CONSEQUE ICE ¢F: i

1 Severe COED
1] GuETEon A% A cONSEQUENCE OF

{©
ART GTHER SIGNIFICANT CONCT IONS « . {37, Did tobacco use coatribute
Il Conditions contrbuting 1o ¢an but ~ot telatad 10 cause given in PART 1. {a the death?

A . :
\; Recent hip £x. & Recant bowel obstruction:

w Recent BIP Z0: s ormaunY |

TIANNER OF DEATH o2 TATE GFINJURY [416. TIMEOF - 415 TITORY |41c. DESCRIBE HOW INJURY 'OCCURRED
. a0, Day. Yoar) HOELY AT WORK?

w1 KFNawa ju]

M vos CINo 3 Prodadly Ounk

Pending "
investigatior: . w| 0 ves O No

L - r'//
410, 5uc|:onmuay-mm-,n.,lnm, street, faciory, otfice 211, LOCATION (Strsot and Number of Rual Route Number, City of Town, State)

Duilding. sic. {Specity)

THIS 1S A TRUE AND EXACT RQSQSME m&%%b&l@ﬂ %ﬂﬁﬁ&o PY

REGISTERED AT THE OFF .CE OF THE KLAMATH COUNTY REGISTRAR.

Qe
MiR 20 1990 DONNA A VERLING

DATE "SSUED — e e et = COUNTY REGISTRAR
g i : KLAMATH COUNTY, O REGON

. il 4 it ki b ‘i‘n‘..‘T'“'T‘T’;T“‘"‘T““T\T:

Filed for record at request of __ . Lucille Hayford the 26th day
of March AD., 19.90 _at_2:%l oclock ___P_M., and duly recorded in Vol, _M90
of Deeds on Page 54 '

I County Cle
FEE  $8.00 N S e

Return: Lucille Hayford
1675 Portland, Klamath Falls, 0r.97601




